We aimed to determine the rates and independent predictors of free flap compromise requiring reoperation after autologous breast reconstruction.
PURPOSE:
We aimed to determine the rates and independent predictors of free flap compromise requiring reoperation after autologous breast reconstruction.
METHODS:
Retrospective review of the relevant ACS-NSQIP 2012-2014 prospectively collected data. We performed multivariable logistic regression analysis to determine independent predictors of unplanned reoperation.
RESULTS:
Inpatient status, obesity (BMI ≥30.0), hypertension, American Society of Anesthesiology (ASA) class ≥3, and smoking were independent predictors of unplanned reoperation (all p<0.05). Of the 3,666 patient cohort, 4.7% required reoperation between the end of surgery and end of POD1, 1.1% required reoperation during POD2. Risk factors did not significantly increase the likelihood of reoperation on POD2: a comparable proportion of patients with risk factors (0.6%) underwent reoperation as compared to those without risk factors (0.5%). Daily reoperation rates were consistently low after POD2.
CONCLUSION:
Given the low rate of breast free flap compromise following POD2, providers may consider discontinuing monitoring after the first 48 hours. By exerting more judicious post-operative management for these patients, providers can generate tremendous savings for the health care system. PURPOSE: Autologous tissue reconstruction is a popular option for breast reconstruction but challenging in those with previous abdominal operations or the very thin. Various techniques to augment autologous flaps have been proposed: using more than one flap per breast, adding an implant under the flap, or fat grafting the flap. We sought to provide a systematic review of these techniques.
METHODS:
We searched Pubmed and the Cochrane Library database to identify studies which described augmentation of autologous flaps for breast reconstruction. Studies were included if they used more than one flap for unilateral reconstruction, an implant underneath a flap, or fat grafted a flap.
RESULTS:
We identified 26 articles (535 patients, 1,076 flaps). Eighteen articles used stacked flaps for additional augmentation, seven used a flap with immediate implant, and one article performed fat grafting to the flap. Total flap loss rate was 0.5% (5 patients), and partial flap loss was 0.7% (8 patients). No flaps were lost in the flap plus implant cohort, but seven implants were lost (3.9%) due to exposure/infection and four patients developed capsular contracture (2.2%).
CONCLUSION:
The criteria for women to be candidates for autologous tissue breast reconstruction can be expanded by "stacking" autologous flaps, adding an implant underneath the flap, or serially fat grafting a flap. We found overall flap loss comparable with standard autologous flap reconstruction, and implant loss lower than in patients who undergo prosthetic reconstruction alone. We now prefer autologous free flaps with immediate implant placement for further volume augmentation.
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